2008 FOR PROFIT CORPORATION

ANNUAL REPORT“LA_E% | FILED

DOCUMENT # 389340 Feb 25,2008 08:00 A
1, Fatily Nama E%’ A . Secretary Of State !
OGGI, INC. B *%%;7
Purapal Place of Busingss Minling Acidress
1166 KANE CONCOURSE 11686 KANE CCNCOURSE
T C H“‘ll ”ll' u””l‘“ m” |‘|V ||” I'I”l’l” M” |‘|” M” I'IH“‘ MI’
2. Principal Piace of Businass - No P.G. Box # 3. Mniling Adcrass

Suite, Apl. #. &iC, Swle. Ant. #, eic. 16t MOORE CR2E034 (10J07)

City & Stae Ciy & Sizle 4. FEI Number Applied For

59-1372151 Not Apohoanis
i Z iti
Zp Counuty P Country 5. Certicate of Status Desired 0 ?g.g(iﬁ?:;'tmnal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
MNrwmie

VOLPE, MARIA N :
11111 B[SCAYNE BOULEVARD Street Addrens (PO Box Number s Not Acenprabla)
MIAMI FL 33161

City FL ! Ziis Code

8. The above named entity submis this statement for the purbose of changing its ragistared office or regusterad agent, or ooin, in the State of Fleada. | am familiar with, and accept
the ghligaiicns of registerad agent,

SIGNATURE

Lanature Lyped G herad 1 s o Cy e ed sqerl gkl e et 2atin, (FGTT FESRAE AZELT 8 Ut Ly raqenran) whgs <emy'ahn g1 DATF

i1 VEILE: NOW I FEE-)5:8150.00° - " |
.7 After May 1,208 Feo Will Be 8550.00.
. Make Check Payabie to'Florida Deparlment of State',

9. Flection Campaign Finarcng $5.00 May 8e
Trust Fund Contribetion. [ Added to Fees

10, OFFICERS ANL DIRECTORS 11. ADMITIONS CHARNGES TG OFFICERS AND DIRECTQORS 1M 11 ‘
iF PD 3 pevere Tme [ Cranga [] Addilion
HATEE VOLPE, MARIA NAAE La0E =a=

STREFT ADDRESS {11111 BISCAYNE BLVD, STREFT ADDRAFSS Q3050030055015 150,00 :
oY S1-17 MIAMI FL CITY-5T- 2

TLE sD 3 Deete TIE [JcCranga  [J Aadition
SAME VOLPE, MARIA HAAE

STREFTADDRESS {11111 BISCAYNE BLVD. STAFET ADDRFSS

Y5127 0 |MIAMI FL CITY-ST- 2

17 5 paee e [ change (L] Addirion
HIARE HAIE

STREET ADORESS STAFE™ ADDRESS

LTSIl CITY-5T-2IP

TLE J Deete Lk [J Cimnge ] Aaditon
HAME ' HAME

STREET ADLRLSS STREE ADIRLES

oTY-81-21P CiTY - 31210

1Lk [ Deete L O ceange  [J Atition
HAME HAME

SIREET ADDRISS STRERT SNIMELSS

CITY-%1- 218 GIvy-51-210

TILE O trele TILE O Crange ] Aaditton
NAME H&RE

STREET 4BDRLSE STREET ADDRESS

ony-si-2r CY-5T- 2P

12. | hareby cerlity that the information suanglied wiin tus filing does@onguakfy fur the examptons contained in Spehiorn 119, Flericka Statures | Hurtnar certity that the infanmation
inaicated an this report or supplernental report is troe and cocurfite ghia that my signature shali bave the same legat ciiect as il made under cath; thot | am an sthicer or dircator
of the corporason or the receiver of trustee empowered 10 exefute fhis report £% required by Chapies 607, Florida Sianutes: and that my name 2ppears in Block 10 or Bleck 1
if changed, or on an attachment willi an ad7 2g, with all othef ke prpewohof

SIGNATURE:

SIGNATUAE AND TYPED OF FRINTED NAME DF SIGRIFWOFFICER OR DIRECTOR Eam C wnio Frcre



